











Your Plan Choices

CSTEP 1 Decide Which Medicare Health Plan You Want STEP 1 )

Original Medicare Plan OR Medicare Advantage Plan

(like an HMO or PPO)

Part A (Hospital Insurance) & Part C—Includes BOTH
Part B (Medical Insurance) Part A (Hospital Insurance) and
Part B (Medical Insurance)

e Medicare provides this coverage. ) _ ]
e Private insurance companies approved

* You have your choice of doctors. ) ) ,
- @ememally, e Pa B s B0% by Medicare provide this coverage.
of covered costs, and you pay 20% * Inmost plans, you must see plan

after you meet your deductible. doctors.
See pages 33-37. * You usually pay a copayment for
covered services.

* Costs, extra benefits, and rules vary by
plan. See pages 38-49.

CSTEP 2| Decide If You Want Prescription Drug Coverage (Part D) ' STEP 2)

* If you want this coverage, you must * Most Medicare Advantage Plans
choose and join a Medicare include prescription drug coverage
Prescription Drug Plan. (Part D), usually for an extra cost.

* These plans are run by private See pages 40-44.
companies approved by Medicare. * If not, you may be able to join a

See pages 52-66. Medicare Prescription Drug Plan.

See pages 52-66.

CSTEP 3 Decide If You Want Supplemental Coverage )

You may want to get private coverage that
fills gaps in Part A and Part B coverage.

* You can choose to buy private Note: If you join a Medicare Advantage
supplemental coverage, like a Medigap Plan, you usually don’t need, and can’t
(Medicare Supplement Insurance) buy, a Medigap policy. If you already
policy. See pages 72-74. have a Medigap policy, you can keep it,

« Costs vary by policy and company. but Medigap won’t pay for any plan costs,

* Employers/unions may offer similar such as copayments. See page 45.
coverage.

In addition to the Original Medicare Plan or a Medicare Advantage Plan, you may be able to join

other types of Medicare health plans. See pages 50—51. You may have other choices if you have

limited income and resources (see pages 76—82), or if you have other coverage, like employer or

union, military, or Veterans’ benefits (see pages 67—70). 31
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How Does the Original Medicare Plan Work? (continued)

In most cases, you get a Medicare Summary Notice (MSN) in the mail
(usually every 3 months) if you had a Medicare-covered service during
that period. The MSN isn’t a bill; it’s for your records. The notice lists
the services you had and the amount you may be billed. MSNs are sent
by companies that handle bills for Medicare. If you disagree with the
charges or amounts paid, you can file an appeal using the steps
included on the notice. For more information about the MSN, visit
www.medicare.gov on the web and select “Medicare Billing,” or call
1-800-MEDICARE (1-800-633-4227) and say “Billing.” TTY users
should call 1-877-486-2048.

The www.MyMedicare.gov website makes it easy to track the health
care services you get. You can visit www.MyMedicare.gov on the
web to view your most recent MSN if you are registered on the site.
See page 96.

Your Out-of-Pocket Costs in the Original Medicare Plan
Depend on the Following:
m Whether you have Part A and/or Part B (most people have both)

m Whether your doctor or supplier accepts “assignment.” See page 35.

How often you need health care

What type of health care you need

Whether you choose to get services or supplies not covered by
Medicare. In this case, you would pay all the costs for these
services yourself.

Whether you have other health insurance that works with Medicare

m Whether you have Medicaid or get help paying your Medicare
costs. See pages 79—80.

The lists on pages 110—112 show what you pay in the Original Medicare
Plan for covered services in 2008. For details about these covered
services, see page 13 for Part A and pages 1825 for Part B. You can
also visit www.medicare.gov on the web, or call 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.

See pages 72—74 and 7682 for information about help to cover the
costs that the Original Medicare Plan doesn’t cover.
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Your Out-of-Pocket Costs and “Assignment” in the Original
Medicare Plan

Assignment is an agreement between you (the person with Medicare),
Medicare, and doctors, other health care suppliers, or providers. You
“assign” Medicare to pay your doctor, supplier, or provider directly for
services. Most doctors, suppliers, and providers accept assignment.
Getting treatment from a doctor, provider, or supplier who is enrolled in
Medicare and who accepts assignment can reduce your out-of-pocket costs.

Original Medicare Plan n

If a doctor, provider, or supplier accepts assignment, they agree to
the following conditions:

m To be paid by Medicare
m To accept only the amount Medicare approves for their services

m To only charge you, or other insurance you have, the Medicare
deductible or coinsurance amount

In some cases, doctors, providers, and suppliers must accept
assignment. For example, assignment must be accepted if you get
Medicare-covered physician assistant services.

Doctors, providers, and suppliers have to submit your claim to
Medicare directly. They can’t charge you for submitting the claim
(this includes claims for glucose test strips).

What if Your Health Care Provider Doesn’t Accept Assignment?
If your doctor, provider, or supplier doesn’t agree to accept
assignment, they are required to submit a claim to Medicare and they
may charge you more than the Medicare-approved amount.

However, there is a limit to what they can charge you for most services.
The highest amount you can be charged is called the “limiting charge.”
The limiting charge is 15% over the Medicare-approved amount (but may
be lower in your state). The limiting charge applies only to certain services
and doesn’t apply to some supplies and durable medical equipment. In
addition, you might have to pay the entire charge at the time of service, and
then submit your claim to Medicare to get reimbursed.

To find doctors and suppliers who accept assignment, visit
www.medicare.gov on the web. Under “Search Tools,” select “Find a
Doctor.” You can also call 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.
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What Is a Private Contract?

A “private contract” is a written agreement between you and a doctor or
other health care provider who has decided not to provide services
through the Medicare Program. The private contract only applies to the
services provided by the doctor who asked you to sign it. You can’t be
asked to sign a private contract in an emergency situation or when you
need urgent care. If you sign a private contract with your doctor:

m Medicare won’t pay any amount for the services you get from this
doctor

m You will have to pay whatever this doctor or provider charges you for
the services you get

m [f you have a Medigap policy, it won’t pay anything for this service.
Call your Medigap insurance company before you get the service if
you have questions.

m Many other Medicare health plans won’t pay for the service either

m Your doctor must tell you if Medicare will pay for the service if you
get it from another doctor who participates in Medicare

m Your doctor must tell you if he or she has been excluded from the
Medicare Program

If you want to pay out-of-pocket for services Medicare doesn’t cover,
your doctor doesn’t have to leave Medicare or ask you to sign a private
contract. You are always free to get non-covered services on your own if
you choose to pay for the service yourself. See page 26 for a list of
services and items that Medicare doesn’t cover.

You may want to contact your State Health Insurance Assistance
Program (SHIP) to get help before signing a private contract with any
doctor or other health care provider. See pages 98—101 for the telephone
number.

See pages 83-93 for information about your appeal rights and how to
protect yourself from fraud.



